that participants have access to handrails and/or ramps when accessing the pool (Fisken et al., 2014) . Water temperature should be between 24 degrees Celsius (Kim et al., 2012) and 36 degrees Celsius (Lim et al., 2010; Tilden et al., 2010) . This is the recommended water temperature range for persons with OA and colder water may be viewed as unpleasant by some participants (Fisken et al., 2014) . However, therapists should exercise caution when working with individuals who have co-occurring cardiopulmonary disorders since performing high intensity aerobic exercise in warm pools can be contraindicated for that population (Tilden, et al., 2010) . Water depth of 115 cm (Lim et al., 2010) to 120 cm (Kim et al., 2012) is also recommended to facilitate movements and maximize effects.
Accessory equipment will provide variety to exercises, reduce monotony, and minimize boredom (Kim et al., 2012) . Therapists can consider balls (Kim et al., 2012) , flotation noodles (Fisken et al., 2014; Kim et al., 2012) , foam barbells (Fisken et al., 2014; Tilden et al., 2010) , weighted devices (Tilden et al., 2010) , or gloves/mitts (Tilden et al., 2010) . Music can also be used to supplement the exercise (Kim et al., 2012 ), but should not be so loud that it is distracting or disruptive to participants (Fisken et al., 2014) .
Education can be a critical component of any aquatic based exercise program, especially at the program's onset. This will assist participants in understanding the value of exercise, the purpose of the program, and the program's intended effects (Kim et al., 2012) . Also, since the social aspect of aquatic exercise programs has been identified by participants as an enjoyable feature (Fisken et al., 2014) , therapists should encourage peer interactions during programming and incorporate informal opportunities for social interactions before and after sessions so participants can become better acquainted (Kim et al., 2012) . 
